Otological Section 99 and appeared firm. The next afternoon as the child was not relieved, and the temperature in the morning was 104"5 F. (without a rigor), the sinus was very thoroughly exposed; it appeared pale and " lumpy," and felt firm. On incising it no blood escaped. The jugular vein, which was collapsed and not thrombosed down to the combined facial and lingual, was then tied and divided. The sinus being thoroughly opened, it was then found that the firm feeling was due to great thickening of the wall, and that the lumen was exceedingly small and contained a little fluid blood without any thrombus. No flow of blood could be obtained even when a curette was passed nearly up to the torcular. No bacteriological examination of the sinus blood was made, as cessation of breathing occurred and the operation had to be finished in a hurry.
By J. DUNDAS GRANT, M.D. L. G. HAD an attack of influenza about six weeks ago, which was followed by acute inflammation of the right middle ear. There was a rounded swelling filling the fundus, formed no doubt by a bulging of the postero-superior part of the membrane, bathed in pus; after clearance of the moisture and the application of cocaine, a narrow crescent of normal tympanic membrane could be seen on pushing up the bulging portion of the nmembrane. Puncturing with a paracentesis needle would not have been sufficient for drainage, as the swelling was not a simple sac of thin membrane, but was apparently chiefly inflammatory tissue; a more useful opening was therefore made by punching out a small piece with Hartmann's small aural punch forceps. The perforation healed, and the hearing returned completely in about three weeks after this was done. There is now a slight depression behind the handle of the malleus. (This use of Hartmann's forceps was advocated at the Boston International Otological Congress by Dr. Lewis.)
